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Supplementary Figure 1: Kaplan–Meier survival curves of outcomes in the total study cohort. Comparison between bioresorbable scaffolds and everolimus-eluting stents before and after sensitivity analysis for postdilatation.
BRS, bioresorbable scaffolds; EES, everolimus-eluting stents; MACE, major adverse cardiac events (composite of death, MI, and TLR); MI, myocardial infarction; PD, postdilatation; ST, stent thrombosis; TLR, target lesion revascularization; TVR, target vessel revascularization
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Supplementary Figure 2: Kaplan–Meier survival curves of outcomes in the matched study cohort. Comparison between bioresorbable scaffolds and everolimus-eluting stents before and after sensitivity analysis for postdilatation.
BRS, bioresorbable scaffolds; EES, everolimus-eluting stents; MACE, major adverse cardiac events (composite of death, MI, and TLR); MI, myocardial infarction; PD, postdilatation; ST, stent thrombosis; TLR, target lesion revascularization; TVR, target vessel revascularization


Supplementary Table 1: Outcome at median follow-up. Comparison between bioresorbable scaffolds and everolimus-eluting stents in the total study cohort

	
	BRS
	EES
	p-value

	MACE 
	27 (8.9)
	44 (5.9)
	<0.001

	Death
	5 (1.7)
	22 (2.9)
	0.45

	MI
	13 (4.3)
	23 (3.1)
	0.02

	TLR
	16 (5.3)
	12 (1.6)
	<0.001

	TVR
	26 (8.6)
	25 (3.3)
	<0.001

	ST
	7 (2.3)
	9 (1.2)
	0.03


BRS, bioresorbable scaffolds; EES, everolimus-eluting stents; MACE, major adverse cardiac events (composite of death, MI, and TLR); MI, myocardial infarction; ST, stent thrombosis; TLR, target lesion revascularization; TVR, target vessel revascularization


Supplementary Table 2: Outcome at median follow-up. Comparison between bioresorbable scaffolds and everolimus-eluting stents in the matched study cohort

	
	BRS
	EES
	p-value

	MACE 
	20 (9.3)
	10 (4.7)
	0.003

	Death
	4 (1.9)
	5 (2.3)
	0.91

	MI
	8 (3.7)
	6 (2.8)
	0.18

	TLR
	13 (6.1)
	4 (1.9)
	<0.001

	TVR
	19 (8.9)
	6 (2.8)
	<0.001

	ST
	6 (2.8)
	2 (0.9)
	0.01


BRS, bioresorbable scaffolds; EES, everolimus-eluting stents; MACE, major adverse cardiac events (composite of death, MI, and TLR); MI, myocardial infarction; ST, stent thrombosis; TLR, target lesion revascularization; TVR, target vessel revascularization
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	1: BRS with postdilatation
	2: BRS without postdilatation
	3: EES
	p-value (all group)
	1 vs. 2
	1 vs. 3
	2 vs. 3

	Female gender (%)
	29/148 (19.6)
	39/153 (25.5)
	140/748 (18.7)
	0.16
	-
	-
	-

	Age (years)
	60.0 ± 11.7
	61.0 ± 12.8
	62.2 ± 11.6
	0.18
	-
	-
	-

	Hypertension (%)
	85/148 (57.4)
	96/152 (63.2)
	392/745 (52.6)
	0.05
	>0.999
	0.96
	0.06

	Diabetes (%)
	15/148 (10.1)
	21/152 (13.8)
	116/748 (15.5)
	0.24
	-
	-
	-

	Hyperlipidemia (%)
	75/148 (50.7)
	48/152 (31.6)
	299/745 (40.1)
	0.003
	0.003
	0.07
	0.17

	Smoke (%)
	68/148 (45.9)
	76/152 (50.0)
	325/745 (43.6)
	0.34
	-
	-
	-

	Ejection fraction (%)
	52.5 ± 10.1
	53.9 ± 9.1
	53.6 ± 11.3
	0.55
	-
	-
	-

	STEMI (%)
	63/148 (42.6)
	57/153 (37.3)
	410/748 (54.8)
	<0.001
	>0.999
	0.02
	<0.001

	Use of GP III (%)
	4/56 (7.1)
	2/27 (7.4)
	191/746 (25.6)
	<0.001
	>0.999
	0.003
	0.12

	Target Vessel 
	
	
	
	0.05
	0.02
	0.40
	0.43

	LM
	1/188 (0.5)
	0/167 (0)
	7/699 (1.0)
	
	
	
	

	LAD
	115/188 (61.2)
	78/167 (46.7)
	352/699 (50.4)
	
	
	
	

	LCX
	27/188 (14.4)
	34/167 (20.4)
	136/699 (19.5)
	
	
	
	

	RCA
	42/188 (22.3)
	55/167 (32.9)
	190/699 (27.2)
	
	
	
	

	Graft
	3/188 (1.6)
	0/167 (0)
	14/699 (2.0)
	
	
	
	

	Type C lesion (%) 
	88/165 (53.3)
	45/153 (29.4)
	105/274 (38.3)
	<0.001
	<0.001
	0.009
	0.22

	Stent length (mm)
	22.2 ± 5.4
	18.3 ± 3.8
	20.0 ± 5.4
	<0.001
	<0.001
	<0.001
	0.003

	Stent diameter (mm)
	3.1 ± 0.4
	3.1 ± 0.4
	3.0 ± 0.4
	0.002
	>0.999
	0.01
	0.05


Supplementary Table 3: Baseline characteristics of the total study cohort (prematching) and sensitivity analysis with and without postdilatation

BRS, bioresorbable scaffolds; EES, everolimus eluting stents; GP, glycoprotein; LAD, left anterior descending; LCX, left circumflex artery; LM, left main; RCA, right coronary artery; STEMI, ST-elevation myocardial infarction; p-value: one-way ANOVA or Fisher's exact test (with Bonferroni correction)



	
	1: BRS with postdilatation
	2:BRS without postdilatation
	3: EES
	p-value (all group)
	1 vs. 2
	1 vs. 3
	2 vs. 3

	Female gender (%)
	22/117 (18.8)
	22/95 (23.2)
	42/215 (19.5)
	0.71
	-
	-
	-

	Age (years)
	59.8 ± 12.5
	59.6 ± 13.5
	61.5 ± 11.9
	0.37
	-
	-
	-

	Hypertension (%)
	65/117 (55.6)
	54/95 (56.8)
	117/215 (54.4)
	0.93
	-
	-
	-

	Diabetes (%)
	13/117 (11.1)
	16/95 (16.8)
	36/215 (16.7)
	0.34
	-
	-
	-

	Hyperlipidemia (%)
	53/117 (45.3)
	33/95 (34.7)
	92/215 (42.8)
	0.27
	-
	-
	-

	Smoke (%)
	56/117 (47.9)
	54/95 (56.8)
	89/215 (41.4)
	0.04
	0.64
	0.89
	0.04

	Ejection fraction (%)
	51.5 ± 10.2
	52.3 ± 8.7
	53.7 ± 11.7
	0.28
	-
	-
	-

	STEMI (%)
	56/117 (47.9)
	49/95 (51.6)
	97/215 (45.1)
	0.57
	-
	-
	-

	Use of GP III (%)
	2/33 (6.1)
	1/11 (9.1)
	70/213 (32.9)
	<0.001
	>0.999
	0.003
	0.54

	Target Vessel 
	
	
	
	0.001
	0.03
	0.004
	0.46

	LM
	1/146 (0.7)
	0/99 (0.0)
	5/212 (2.4)
	
	
	
	

	LAD
	94/146 (64.4)
	44/99 (44.4)
	96/212 (45.3)
	
	
	
	

	LCX
	19/146 (13.0)
	20/99 (20.2)
	38/212 (17.9)
	
	
	
	

	RCA
	32/146 (21.9)
	35/99 (35.4)
	65/212 (30.7)
	
	
	
	

	Graft
	0/146 (0.0)
	0/99 (0.0)
	8/212 (3.8)
	
	
	
	

	Type C lesion (%) 
	79/134 (59.0)
	31/96 (32.3)
	100/240 (41.7)
	<0.001
	<0.001
	0.005
	0.41

	Stent length (mm)
	22.1 ± 5.5
	18.5 ± 3.7
	19.7 ± 5.1
	<0.001
	<0.001
	<0.001
	0.17

	Stent diameter (mm)
	3.1 ± 0.4
	3.1 ± 0.3
	3.0 ± 0.4
	0.01
	>0.999
	0.10
	0.03


Supplementary Table 4: Baseline characteristics of the matched study cohort and sensitivity analysis with and without postdilatation

BRS, bioresorbable scaffolds; EES, everolimus eluting stents; GP, glycoprotein; LAD, left anterior descending; LCX, left circumflex artery; LM, left main; RCA, right coronary artery; STEMI, ST-elevation myocardial infarction; p-value: one-way ANOVA or Fisher's exact test (with Bonferroni correction)


	
	1: BRS with PD
	2: BRS without PD
	3: EES
	P-value
	1 vs. 2
	1 vs. 3
	2 vs. 3

	MACE 
	7 (4.7)
	19 (12.4)
	44 (5.9)
	<0.001
	0.17
	0.75
	<0.001

	Death
	2 (1.4)
	3 (2.0)
	22 (2.9)
	0.73
	－
	－
	－

	MI
	3 (2.0)
	10 (6.5)
	23 (3.1)
	0.007
	0.24
	0.94
	0.002

	TLR
	4 (2.7)
	11 (7.2)
	12 (1.6)
	<0.001
	0.29
	0.02
	<0.001

	TVR
	6 (4.1)
	19 (12.4)
	25 (3.3)
	<0.001
	0.12
	0.12
	<0.001

	ST
	3 (2.0)
	4 (2.6)
	9 (1.2)
	0.09
	－
	－
	－


Supplementary Table 5: Outcome at median follow-up. Comparison between bioresorbable scaffolds and everolimus-eluting stents in the total study cohort after sensitivity analysis for postdilatation
BRS, bioresorbable scaffolds; EES, everolimus-eluting stents; MACE, major adverse cardiac events (composite of death, MI, and TLR); MI, myocardial infarction; PD, postdilatation; ST, stent thrombosis; TLR, target lesion revascularization; TVR, target vessel revascularization



	
	1: BRS 
with PD
	2: BRS 
without PD
	3: EES
	p-value
	1 vs. 2
	1 vs. 3
	2 vs. 3

	MACE 
	7 (6.0)
	12 (12.6)
	10 (4.7)
	0.005
	0.31
	0.23
	0.001

	Death
	2 (1.7)
	2 (2.1)
	5 (2.3)
	0.98
	－
	－
	－

	MI
	3 (2.6)
	5 (5.3)
	6 (2.8)
	0.26
	－
	－
	－

	TLR
	4 (3.4)
	8 (8.4)
	4 (1.9)
	0.001
	0.33
	0.06
	<0.001

	TVR
	5 (4.3)
	13 (13.7)
	6 (2.8)
	<0.001
	0.13
	0.13
	<0.001

	ST
	3 (2.6)
	3 (3.2)
	2 (0.9)
	0.045
	0.99
	0.04
	0.01


Supplementary Table 6: Outcome at median follow-up. Comparison between bioresorbable scaffolds and everolimus-eluting stents in the matched study cohort after sensitivity analysis for postdilatation

BRS, bioresorbable scaffolds; EES, everolimus-eluting stents; MACE, major adverse cardiac events (composite of death, MI, and TLR); MI, myocardial infarction; PD, postdilatation; ST, stent thrombosis; TLR, target lesion revascularization; TVR, target vessel revascularization
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